Background. Leptospirosis is a zoonotic spirochetal disease caused Leptospira. Spectrum of clinical illness varies from mild, anicteric form to severe disease characterized by jaundice, renal dysfunction and hemorrhagic diathesis. The disease is endemic in South India, with clusters occurring during Monsoon season (JuneSeptember) with mortality ranging from 3 % to 54%. Cardiac manifestations include myocarditis, pericarditis, arrhythmias, conduction blocks and cardiac failure. But extent of this involvement and its implications on clinical outcome are largely unknown.
Methods. A cross-sectional study done in patients admitted with Leptospirosis at Kottayam Medical College, Kerala, India from January 2008 to December 2008. Patient's satisfying modified Faine's criteria score above 25 and those with IgM serology positive for Leptospira were included and those with other concomitant infections and with previously diagnosed heart disease with ECG abnormalities were excluded. Data for the association between ECG and prognosis was tested using chi-square test and t-test.
Results. 100 patients were studied during the period. Leptospirosis was most common among males (62%) and in middle-aged group (range: 40-59 years; mean age 46 years).Fever and myalgia were universally present (100%). Muscle tenderness was the commonest sign (88%), followed by conjunctival congestion( 82%).The common laboratory abnormalities were albuminuria (100%), renal impairment (88%), and thrombocytopenia (72%). ECG abnormalities were noted in 40 % and atrial fibrillation(12%) was the commonest, followed by T wave inversion(10%), type 1 A-V block (8%), and sinus bradycardia (6%). 20% had clinical evidence of myocarditis and 5/20 were confirmed with echocardiography. 96% were treated with crystalline penicillin. 88% patients recovered whereas 12% died. Of those with abnormal ECG, 7.5% (3/40) died. ECG abnormalities were not related to myocarditis (p= 0.349) and mortality (p= 0.258) but predicted the development of ARDS (p= 0.041), renal failure requiring dialysis (p= 0.002), Multi-Organ Dysfunction Syndrome (p= 0.0001) and morbidity (hospital stay > 10 days) (p= 0.005).
Conclusion. Cardiac manifestation in the form of ECG changes predicts the onset of complications including MODS in patients with Leptospirosis.
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